MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—026’?31

DEPARTMENT OF PUBLIC MEALTH AND WELFA — i’ STATE FILE NUMBE
- P 4 . . . - NUMBER
DO NOT WRITE AMENDED Registration Disirict No, ———Primary Registration District Ne, \b__ --/—-_Registrar', No. -./ “é-“ 7

ON THIS $TUB 4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If imstitvtion: Residence before

s, COUNTY : a. STATE b, COUNTY .
St, Louis . Mo, St., Louis

b. CI‘(RY (1f ouviside corporate limits, grve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

o] OR
: TOWN Clayton TOWN Affton Yos @Ne O
!faa:_ c. ;Lg.épl;lTAATEogF (If NOT in hospital, give location) Inside Limits d. ASI':I;II!JEREE'LS (If cutside, give location) Reside on Farm

P oo INSTITUTION §t, Louis County Hospital|Ye& NeD 6111 Weber Rd, Yes O Na B
3 3. NAME OF DECEASED First Middle Last 4, DATE Month

VS 300
Rev. 4/59

admision)

DATE AMENDED

D
(Type or print) ay Year

ARTHUR N QO'BRIEN EATH June 9 1963
o 5 SEX 5. COLOR OR RACE 7. Morried 8 Never Married [] 0. DATE OF BIRTH | ¥ AGE (last birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR
- /__ male white Widowed [J Divarced [] 12/8/1896 66 Months Days Hours r Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during [Eogl of vaorking life, evan If retirad)
retire

Century Foundery St. Louis, Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

James O'Brien Lena Schaeffer Dorothy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (1f yes, qive war or dates of serv

-1 Dorothy O'Brien 6111 Weber Rd.

18. CAUSE OF DEATH (Enter only one cause per lineg| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Unknown natural causes Unk

DOCUMENT

Conditions, if any, DUE TO {b)
which gava rize to
abova cause (a),
stating the under-
lying causa last. DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ decessed was female was
disease condilion given in PART I {a) there & pregrancy in last 90 days.

IDYes I Dan[]Unkrwwn

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] [m] O
YeS O NOX
1IME OF  Hou Momh, Day, Yesr |
INJURY a.m.
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.; in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sweet, office bldg., etc.)
. NOT WHILE AT WORK (]
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MEDICAL CERTIFICATION"

and last saw :frrn alive on

| attended the deceased from
Death otcurred at 9 : 45 P.M - m on the date staled sbove, and to the best of my knowledge, from the causes ststed.

22¢. DATE SIGNED

22a. SIGNATURE (Degree or le) 22b. ADDRESS
/ii:u@ Coroner| Clavtop Misspouri 6/13/63

23a. BURIAL, CREMATI . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)

L (Specify .
burial 6/12/1963 Resurrection Cemetery St, Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LzA gEG . ISTRAR'S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois

{Licensed Embalmer's Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this cerlificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
&

Licensed Embalm o.__g %
P. O. Addr A‘ %a‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocahon of Ilcense)
If embalmed By.a-STUDENT, he also'shall’ sign ‘in "his QWN handwrmng
If thls body |s not embalmed, fact should be so staled above.
o L. VT T 3.7

Student

Slgnature of Studant Embalmer




